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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Dock t Numb r 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



&>\ te>joi 



j 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



the specification of which 
is attached hereto 

was filed on (MM/DD/YYYY) 



(We of the Invention) 



Application Number \f> cT jp f acjz^ .^6 was amended 



as United States Application Number or PCT International 

(if applicable). 



on (MM/DD/YYYY) I <P > 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional application(s) listed below. 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



tariff 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Page of 



Name of Additional Joint Inventor, if any: 
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Inventor's S**^^ ^ S ^^-^ 
Signature S^Z%>3^ £7 


Date /'/'</*' ■ 


Residence: City e jXTOtJ^ 


State Vl~ 


Country (j5 A 


Citizenship U ^ 


Mailing Address £ *s£ f /4< V/ /f<J 


Mailing Address 


City . St4> tV <t 


State j/T 


ZIP OJ £> 72 


Country f S 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 










Residence: City S ~f~ ob~^ 


State V / 


Count. <JSf 


Citizenship ^-^f 


Mailinq Address // ©2 £ . /ty o * /t4* ^ 4 * ? 


Mailing Address 


i city ^yrv^J < 


State V 1 


zip O S"h 1 £ 


Country O S A 


Name of Additional Joint Investor, if any: 


□ A petition has been filed for this unsigned inventor f 



Given Name {first and midt^e [if any]) 



Family Name or Surname 



6 ^ 



Inventor's 
Signature 



Residence: Ci 



tv (CrjaPtcAts^s 



>/iite 



Country US lo- 



cate 



0 t 



Citizenship 



us 



Mailing 



Address /? # ^>D^ 7^ Isf. &S<*8o 



Mailing Address 



City 



Statcl 



ZIP O£-&0Z> 



Country 



us * 
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POWER OF ATTORNEY On 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANW& 




t hereby Appoint: 



Q£} practtflonera fit Customer Numb»; |2 65ig_ 

1!W 



j3teo» Customer 
Number &&r Cote 







r ™ R.©sistfation Number 
12H22 . 4 


feMf^aJSU-Js^JL^ — 









as my/our a aomoy<sf or agwiK*) to paMttto trw appttorton abev*. and to transact ai( 
bualness in t™ Patent and Trademark Office connected therowrth. 



Pleas* change the correspondent* address for ft* abova-ufenifflod application to: 
HO Th* obove-fyMftton^ Customer Num&Q r 



OR 



jprtvMualNJMnfl.. 



Jameo Marc Lea? 




I am tfv&: 



^ AMianea of record of *w Intarwt 




Piea*© lypa s plus sign insid« thia bo** ^ j 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



(^ir*t Namert inventor 



Group a;; Unit 



Examiner Nmrrte 



A.u©mey OocKoi Numc-a? 



_ / , | IIII J lW 1111 Illl I 

^Ji,44s£fel 



i hereby appoint: 

jj£J practitioners at Customer Number [25542_ 



Customer 
Number Bar Code 
Label hew 



□ Pfa cmionerts) r^^e^ below: 



Nam* 



.7 a me* JjC&jL 



Registra tion ^^ j?/ 5 ^ 



3 4 372 



as my/our attorney**} or a a ent(s> to orosecuia the application identified sbeve, an* Jo trar**c; ail 

txis^ass in the Patent and Trademark Office connected *ners-A-ith. 



Please change the correspondent* address for iftc above -identified application to: 
{W} The above-mentioned Customer Number. 

OR _ _„.. , - 



j jfimicv i James Marc Leas 



Adoress 



City 



Cot jr try 



37 5v:r..ier Drive 



S - Burl i no ton 



Teiepnens 



(802 864-1575 



l am the* 

|~j Applicant. 



□ 



Assignee of recorfj of iha entire Tilsroat 
C6rti?ic$ie under 3? £>7? J. /s enclose? 



SIGNATURE of App)/CBfri of Aas|t(rteo of Rj»e« r jt* 



rj-yx^ fill* ~ ; / "^o7 
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ISt^ease type a plus sign (+) inside this box-» Q~| 



a valid OMB control number. 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



PTO/SB/81 (11-96) | 
Approved for use through 6/30/99. OMB 0651-0035 — |— 



Application Number 




Filing Date 


fr\(k>\-&es£l 


First Named Inventor 




Group Art Unit 




Examiner Name 




Attorney Docket Number 





hereby appoint: 



[g Practitioners at Customer Number [26542 

OR 
□ 



Place Customer 
Number Bar Code 
Label here 





Name 


Registration Number 

34372 


James M. Leas . 









as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark O ffice connected therewith. 

Please change the correspondence address for the above-identified application to: 
[X] The above-mentioned Customer Number. 




Individual Name 



Address 



37 Butler Drive 




+ 



Len Ho U r StateL: This .or. is estimate, to taRe 0 ™ff t&S^^TZ^^^ 

S«Wc ££T DOWT^ENDfIeSOB ^^TED to roR^ TO ™S ADDRESS. SEND TO: Assis.an, Comm,ss,oner ,or Patents. 

Washington, DC 20231. 
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se type a plus sign (+) inside this box-> [T~| 



PTO/SB/81 (11-96) 
Approved tor use through 6/30/99. OMB 0651-0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



Application Number 
Filing Date 


^\lL\x.ccd 


First Named Inventor 




Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby appoint: 



fy] Practitioners at Customer Number [26542 

OR 
□ 



Place Customer 
Number Bar Code 
Label here 



ctitioner(S) nameu ueiuw. 

Name 


Registration Number 

34372 


James M. Leas 









as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
{X\ The above-mentioned Customer Number. 
OR 




Telephone 

I am the: 
[ — [ Applicant 




Name 




/ 

i 




J&ase type a plus sign (+) inside this box-* \+\ 

fgjg MDDrOVeU lUf uats unvuyn w/ ww, 



PTO/SB/81 (11-96) | 
Approved for use through 6/30/99. OMB 0651-0035 — ■— 



Under the Paperwork I 
a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



hereby appoint: 



Application Number 




Filing Date 


^\(L\-^od[ 


First Named Inventor 




Group Art Unit 




Examiner Name 




Attorney Docket Number 





[g Practitioners at Customer Number |26542 

OR 
□ 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 

34372 


James M. Leas — 









as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark Office connec ted therewith. 

Please change the correspondence address for the above-identified application to: 
[X] The above-mentioned Customer Number. 




Country 
Tele phone 

I am the: 
| — | Applicant 



+ 




1 /OYtS/o( ■■ j nJina npn- the individual case. Any 

Burden Hour Statement: This form is estimated to take ,0.2 I hours '° complete. Tuna w, I vary aep ^M,^ 0((icer paten , gnd Tradernar k office. 
vSWcSSr DO NOT SENDEES OR ADDRESS. SEND TO: Assistant Commiss.oner tor Patents. 

Washington", DC 20231. 
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(e type a plus sign (+) inside this box-> [+"] 



a valid OMB control number. 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



PTO/SB/81 (11-96) | 
Approved for use through 6/30/99. OMB 0651-0035 — |— 



Application Number 




Filing Date 




First Named Inventor 




Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby appoint: 



g] Practitioners at Customer Number [26542 
OR 

[ | Practitioner(s) named below: < 



Place Customer 
Number Bar Code 
Label here 



Name 



Registration Number 



34372 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark Offi ce connected therewith. 

Please change the correspondence address for the above-identified application to: 
\X\ The above-mentioned Customer Number. 




Tel ephone 

I am the: 
[ — [ Applicant. 

,— , Assignee of record of the entire interest 
□ Certificate under 37 CFR 3. 73(b) is enclosed 




LrdenHour StateL: This .or. *<^^ 
comments on the amount of time i you rofSS TO THIS ADDRESS. SEND TO: Assistant Commoner for Patents, 

Washington, DC 20231. uu nui ocinl/ rcto 
Washington, DC 20231. 



